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Abstract: Objective To investigate the clinical efficacy of Ezetimibe Tablets combined with Rosuvastatin Calcium Tablets in
treatment of acute coronary syndrome with low-density lipoprotein cholesterol not reached the standard. Methods Patients (98 cases)
with acute coronary syndrome with low-density lipoprotein cholesterol not reached the standard in Qingdao Center Hospital from

November 2015 to November 2016 were randomly divided into control and treatment groups, and each group had 49 cases. Patients in
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the control group were po administered with Rosuvastatin Calcium Tablets before bedtime, 10 mg/d. Patients in the treatment group
were po administered with Ezetimibe Tablets 10 mg/d on the basis of the control group. Patients in two groups were treated for 3
months.After treatment, the clinical efficacy was evaluated, and the blood lipid levels, hs-CRP, carotid atherosclerotic plaque score,
vascular endothelial function indexes, and MACE in two groups before and after treatment were compared. Results ~ After treatment,
the clinical efficacy in the treatment group was 93.88%, which was significantly higher than 79.59% in the control group, and there
were differences between two groups (P < 0.05). After treatment, TC, TG, and LDL-C levels in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, TC, TG, and LDL-C levels in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, hs-CRP and carotid atherosclerotic plaque score in two groups were significantly decreased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, hs-CRP and carotid atherosclerotic plaque score in the treatment
group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, levels of ET-1 in two groups were significantly decreased, but the levels of NO in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, the vascular endothelial function indexes
levels in the treatment group were significantly better than those in the control group, with significant difference between two
groups (P < 0.05). After follow-up for 1 year, MACE incidences of the two groups were 31.9% and 10.2%, respectively, and there were
differences between two groups (P < 0.05). Conclusion Ezetimibe Tablets combined with Rosuvastatin Calcium Tablets has
significant curative effect on acute coronary syndrome with low-density lipoprotein cholesterol not reached the standard, can
significantly reduce blood lipid and inflammatory factor levels, improve vascular endothelial function and carotid artery plaque score,
and reduce the occurrence of MACE, with good security, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 n/H B 3%/451 BB TR MY
pai 49 23 16 10 79.59
BT 49 30 16 3 93.88"

x4t "P<<0.05

"P < 0.05 vs control group

*2 WAMAEKTELLR ( x5, n=49)

Table 2 Comparison on blood lipid levels between two groups ( xts,n=49)

415 MLEE [A] TC/(mmol-L™") TG/(mmol-L ™) LDL-C/(mmol-L™") HDL-C/(mmol-L ")

POyl RITTHT 6.35+£3.26 3.36£3.10 4.46+2.35 1.1240.36
PR = 4.63+£1.65 2.58+0.97 331£1.71° 1.2240.51

btig RITTT 6.23+2.89 3.25+2.75 4.51£2.27 1.06+0.28
BTG 3.68+1.15 2.09+0.73™ 225+136™4 1.15+0.35

SRMEITTHE: "P<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

%3 W4A hs-CRP FFA AR HBIRIAS ELEZ ( x£5 )
Table 3 Comparison on hs-CRP and carotid atherosclerotic plaque score between two groups ( x=£s )

hs-CRP/(mg-L™") BN KR FE BEPAR S /mm
ikl n/fl — - — :
YRIT T RITIE YRIT I AT G
X i 49 4.55+4.89 3.12+2.35" 433+1.65 3.97+1.25"
VRIT 49 4414451 1.85+1.76™ 4.56+1.78 341+£1.12™

HRA T P<0.05; St E L 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

R4 WEMBERENEEIERILR (x5 )

Table 4 Comparison on vascular endothelial function indexes between two groups ( x*s)

ET-1/(pgmL™") NO/(umol-L™)
24 5 n/l — - — -
MER AR BT e MEE AR MEP R
Xt 49 5.114+2.52 4.16+1.43" 55.914+7.56 77.69+3.86"
BT 49 5.34+2.28 3294121 56.58+7.21 82.49+4.83"4

SRR TP<0.05; S5x AT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

%5 MEMET 1 %/ MACE bR
Table 5 Comparison on MACE after follow-up visit for 1 year between two groups

ZH 5 n/f RO ILEEZE /A PR OB N B MIZEEAF]  PETEIET /I KERY%
o} 1 47 5 7 2 1 31.9
RIT 49 2 3 0 0 10.2°

Ly A P<0.05

*P <0.05 vs control group
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